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30. Excision of Ovarian Tumours.—Prof. John Erichsen, in a paper on this 
subject read before the North London Medical Society, makes the following 
remarks:— 

“ In considering the subject of ovariotomy, two questions present them¬ 
selves : 1. As to whether the operation is a sound one and ought to be 
retained in practice; and 2. If retained, in what class of cases it should be 
had recourse to ? 

“In answering the first question, we must refer to the course that iB taken 
by ovarian tumours, and to the result of the operation ns deduced from pub¬ 
lished cases. 

“ The course taken by ovarian tumours necessarily varies greatly. In some 
instances, these growths do not appear to be incompatible with prolonged 
existence and a fair share of health. In other instances, again, after remain¬ 
ing quiescent for some length of time, they assume considerable activity of 
development, and interfere so seriously with the other abdominal organs and 
with the general operations of the economy, that life is attended by great 
misery and discomfort; and in a third class of cases they rapidly and steadily 
run their course to an unfavourable termination. 

“ After a time, in the majority of instances, the tumour may be materially 
lessened in bulk by tapping; but when once this operation has been had re¬ 
course to, it will require to be repeated with increased frequency, the intervals 
between each succeeding tapping being diminished; and then a fatal termina¬ 
tion at a comparatively early date may usually be looked for. Mr. S. Lee 
states that of forty-six patients who were tapped, thirty-seven died, and only 
nine recovered; and that of the thirty-seven who died, more than one-half did 
so in four months from the first tapping, twenty-seven out of the thirty-seven 
in the first twelve months; and of these, eighteen were only tapped once. 

“ The objection has been raised against ovariotomy, that the mortality from 
it was so high as not to justify a surgeon in performing it. Undoubtedly, a 
very high rate of mortality after an operation would constitute a serious bar 
to its performance; and the more so, if it could be shown that the disease for 
which it was practised was not a necessarily fatal or even a very serious one. 
Thus, Mr. Phillips has collected the particulars of 61 cases in which ovarian 
tumours were extracted: of these, 35 were successful, and 26 died. Mr. Lee 
gives 90 cases; of these, 57 recovered, and 33 died: and Dr. Robert Lee, the 
most recent writer on the subject, has collected 102 cases of ovarian extraction, 
of which 00 did well, and 42 terminated fatally. From these statistics, 
it would appear that the mortality after the removal of ovarian tumours 
amounted to rather more than one in every three cases. This rate appears to 
me not to be excessive, when we compare it with the result of operations for 
various severe surgical injuries or diseases. 

“ The next question that occurs in connection with ovariotomy is as to the 
class of cases in which it should be practised. Now here we come upon ground 
in which much difference of opinion must necessarily exist. Ought ovariotomy 
to be performed in all cases, or even in the majority of instances of ovarian 
disease; or ought it to be limited to a few and exceptional cases, and practised 
as a last resource? 

“ The most ardent advocate for this operation will scarcely, I think, advise 
that an attempt should be made to extract the ovarium from every woman 
labouring under tumour of this structure; but would rather recommend the 
employment of palliative treatment, until the growth had begun to interfere 
seriously with the comfort of existence, or with the healthy action of the ab¬ 
dominal organs. When these injurious effects of pressure have once fairly 
begun to manifest themselves, the patient wasting, suffering much discomfort 
from her size, with difficulty in breathing, repeated vomiting, gastric irritation, 
&c., then the question of relief by operation will necessarily obtrude itself, and 
must be discussod dispassionately and without prejudice. Under these circum¬ 
stances, I confess I see no chance of giving the patient relief, or of prolonging her 
existence, except by the removal of the tumour. Medical treatment is of no 
avail in such eases, and tapping only gives temporary relief, and will eventually, 
and often very speedily, wear out or destroy the patient. Under such circum- 
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stances, therefore, we must either leave the patient to her fate, or have recourse 
to the ablation of the tumour, which, it has already been shown, may be done 
with the prospect of success in nearly two cases out of every three. 

“ So far then as the strictly surgical aspect of this question is concerned, I 
should say that as the recoveries after this operation amount to at least GO per 
cent., it is proper for the surgeon to propose and to perform it when all other 
means of relief have failed, and when the patient’s health is giving way under 
the extension of the disease. 

“ There is one aspect under which we have not as yet considered this mat¬ 
ter, and which has a most important bearing on the operation. I mean in its 
diagnostic point of view. This, which may with justice be termed the medical 
part of the question, and may be considered as belonging rather to the pro¬ 
vince of the physician than to that of the surgeon, has to be considered in two 
of its bearings : 1. As to the existence of such adhesions between the enlarged 
ovarium and the other abdominal organs as to render the extraction impossi¬ 
ble ; and 2. The diagnosis between ovarian and other abdominal tumours. 

“ The existence of such adhesions between the ovarian tumour and the ab¬ 
dominal viscera, as will prevent the possibility of its extraction, is of frequent 
occurrence, having been met with in rather more than one-third of the whole 
number of cases operated on; according to I>r. Lee, in 60 out of 102 cases. 
The frequency of the occurrence of this complication renders its diagnosis one 
of extreme importance. Its existence may in general be suspected, when it is 
ascertained that the patient has been the subject of attacks of peritonitis, when 
the abdominal tumour does not appear to change its position on the patient 
taking a deep inspiration, and then expiring freely; and when, on the patient’s 
raising herself into the sitting posture, the sac does not tend to move forwards 
into the space between the recti muscles. So also much light may be thrown 
upon this important point by ascertaining the existence of a crepitant or crack¬ 
ling sensation between the anterior abdominal wall and the tumour; and more 
particularly, if when the tumour is tapped, it draws down over it the abdomi¬ 
nal parietes, or sinks into the pelvis without exercising any traction on those 
parts. The condition also of the pelvic viscera, viz. the bladder and uterus, 
as ascertained by examination with the sound, may tend to show whether con¬ 
nections exist in this quarter or not. 

“ By such examinations as these, the presence of adhesions may doubtless 
in many cases be suspected; but in other instances, and more particularly 
when the mass is bound down posteriorly, there is no possibility of determin¬ 
ing this point, and then the surgeon may, to his great annoyance, find that 
after laying open the abdomen, the operation cannot be completed, and the 
tumour'requires to be left. In those cases in which there is any reason to 
suspect the presence of adhesions, it is, I think, a wise precaution to make a 
small exploratory incision into the abdomen, through which the fingers or 
hand may be introduced, and the connections of the tumour examined. If 
these are too extensive to admit of removal, the aperture may be closed, and 
possibly the patient may escape without any very serious consequences ensu¬ 
ing; ns in these caseB the peritoneum has in a great measure lost its character 
as a serous membrane, and is not so susceptible of the diffuse and destructive 
forms of inflammation that would otherwise be likely to occur in it. 

“ The diagnosis of ovarian from other abdominal tumours, falls so entirely 
in the province of the physician, that I do not feel myself prepared to enter 
upon it; but would prefer leaving that point to be elucidated by those mem¬ 
bers of the Society who have paid special attention to this subject.”—Assoc. 
Med. Journ. Jan. 13, 1854. 

31. Ummited Fractures.—A lecture has recently been delivered at St. Bartho¬ 
lomew’s Hospital, by Edward Stanley, Esq., on the very practical subject of 
ununited fractures, and the various modes recommended and adopted to remedy 
this troublesome surgical disease. In an experience of sixteen years in the 
largest hospital in London, Mr. Stanley first remarked, either among his own 
cases of fracture, or in hundreds of other fractures under Mr. Lawrence, he did 
not recollect a single case of ordinary fracture treated in hospital which did not 


